y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

BEGBMAY 1 0 1938 MISSOUR! STATE BOARD OF HEALTH o0
BUREAU OF VITAL STATISTICS 13238

CERTIFICATE OF DEATH
1. PLACE OF DEATH , 7 @ 1 Do not use thL!‘lEl)ce
(n} County. .. ... ! Registration Distriet No.........ocovciiinne " 3 DU
(b) Township............ Primary Reg}.s!ration District No............dkw Sl ¥, Registered No,
(¢) Gty SEe Lovls. ¢d) Sircet No..... City Hospit al No,1 =~ s 8t.
(1! death occurred in Hospitsl or Inatitution, write its name mstead of street and number)

D (ee gglzth of residence in ¢lty or town where death occurred yra. mos. das. (f) Howlong in U, 8., if of forelgn hirth? t yre. mos. ds.

_Helen Chamineak & £°5,

2. PRINT FULL NAME..........cnnn L eenet et e RS as R SR e bR e s et Re R RRaE e R RS e s oL SR Ee RS SR fat obanmtng
TEZZECNOETHTIIEH ™
(8)  ROEIACNCE, NOu1onsirintiiinisiiitsssbrimss sissss st sab s 131144228 st et st et St | 4 A i g s s
{Usual place of abode, if no street address, write county or eity) (I nonresident, give eity ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, ‘g’mowgn.on 21. DATE OF DEATH NTH. DAY. AND 4/;5/38
female Whit 8 QTEEE-“I‘E"‘ the ward) . (MO . DAY, AND YEAR)
1 HEREBY CERTIFY, That I a ecmedfrom
SA. IF MARRIED, WIDOWED, OR DIVQRCED 4 f
UsBANDOF M B RER LS I 7 Tt . o eshnd NS §: HN
{OR) WIFE OF h / /
Ilaatsaw h. G llveon... S 1 S Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 5, 1937 ||, neve cccurred on the dute stated sbove, at. 2.e L0 D
7. AGE YEARS MONTHS Daxs If LESS than 1 ([ The principal cnuse of denth and related causes of Importance wera ns followa:
day, .o hrs. .
K / 3 Ig or...........min. W D"le of "3‘
z T a' Trnda. prﬂfmiﬂn. or pﬂrﬁculnr kind Of BT T 14 e I TR T TETEY (TP R terememsmrtasessininarasmsneniraersrvran [aen
] work done, as sawyer, bookkeeper,ete, ......._.... # 1 _____________________
!'t' 9. Industry or buxiness in which work
o was done, as gaw mill, bank, ete P | B IR B Lo (LaTIT (OO Ty (USRI SRRt (R
2 | 10. Date deceased last worked at 1. Total time (years} || ...t o B e e s
§ this occupation (month and spentin this
vear), ... oceupation. ..o eeevveveceecnn oo
12 Other contributory causen of if

. BIRTHPLACE 1w 3 VO o SRR, 1. U ek
T e oSt~ Foutlsy-Missourd |

g1, nameNick Chamineak 2 £
|1 s e 4 gyt A S SOUTY| N ot cpmito
!‘ What test confirmed diagnosia?
« .
li' 15. MAIDEN NAME Le la Fman 23, If death was due to external causes {violence}, flll in also the followlng:
.................... P L J—
5 16. BIRTHPLACE (CITY OR TOWN). - . - ;e-:iden:i.dn.ﬂt?ide. or hox:licide? ............................ Data of injury 1
€TH mn, occur
3 (STATE OR COUNTRY) 1211Ino aaid {pecily city of town, county, and State)
HOS Pe T’ o il.Aaent Specify whether injury ocecurred in Industry, in home, or in public place.
17. INFORMANT
{ADDRESS)

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL ;
Natureof injury..........
rirce Yl Mqae_My d/w/ 24 ¢

19. FUNERAL DIRECTOR (NAM - o n.n,. it b P ’
(ADDRESS) , ) ‘gz i (s::;:) /6 . /'// /C/Cj . ,,M. D.
20. Flﬁbﬁ"'ﬂ"q"1m"'" . (Addr().......C.i.t:g:....Ho.s_p.:,i:a.l....N.O..l............................

(/ L d Embal s Biat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

b hereby certify that the body whose name is recorded on the reverse alde of this certificate was embalmed by M, et

LRI

* .

or by

Registered Apprentice No , working under my personal su

Licensed Embalmer No.... L? 7 A{’.

G, (Failure to comp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with t.he_ ahove constitutes grounds for revocation of licensec.)

If thig body is not embalmed, above space should be left blank.




